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' COVER LETTER

TO: Registration Section
Division of Corporations

SUNNY SHINE CLEANING SERVICE. LLC.
SUBJECT:

Name af Limited Liabiliy Company

The enclosed Anticles of Amendment and fee(s) are submitted for [ing.

Please return all correspondence concerning this matter o the following:

Mitchell Swvring

Name ol Person

Southwest Professional Services of So. FL. Inc,

FirnrCompany

F3371 McGregor Bivd 222

Address

Fort Myers FL 33919

Cirv/State and Zip Code

southwestprofservtearthlink net

E-mail address: {to be used for future annual report notifcaton)
For further information concerning this matter, please call:

Mitchell Stovring 239 481-4444
al }

Numue of Peraon Arca Code Daytime Telephone Number

Enclased is a cheek for the following amount:

B $25.00 Fiting Fec 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificare of Staus Certified Copy Certificate of Status &
Gadduional copy is enciosed Certitied Copy

tadditional copy i» enelosed)

MAILING ADDRESS: STREET/ICOURIER ADDRENSS:
Rugistration Scetion Registrution Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tillahassee. FIL 32314 2661 Exccutive Center Cirele

Tullithassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNNY SHINLE CLEANING SERVICE. LLC.

IName of the Limited Liability Conpany as it now appeaes on our Fecords. }
(A Flonda Dimued Tiability Company)

N T . - 2
The Articles of Organization for this Limited Liahility Company were filed on 06/06/2017

and assigned
LE700G124122

Florida docwment number

This amendntent is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abh;_r.:\'i:niun pos A L O

e

.- wy
Enter new principal offices address, if applicabie: - <2 L
= I e
(Principal office address MUST BE ASTREET ADDRESS) C 1 it
LA DS T
) p. -

Enter new mailing address, if applicable:

(Mudling address MAY BE A POST OFFICE BOX) - -

B. If amending the registered agent and/or registered office

address on our records, center_the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fuier Florida sireet address

. Florida
City Zigr Conder

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agrec (o ace in this capacine. | further agree to comply with the
provisions of afl statiies relative 1o the proper and complete performance of my duries. and am familiar with and
accep the abligations of mv position as registered agent as provided for in Chaper 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited fiabifity
company has been notified in writing of this chanye.

I Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beinpg added
or removed from ovur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Monika Sacher [3651 Julias Way Apt 1423
Add

Fort Myers FILL 33919
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

[ Add
T D;anm\'c
- ==,
. oy .
: = .
O-Chuange..-
. ! r- .
o [ |i
T e D_‘Add v
: T '
=
ORemove
* ce

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessan:.)

(optionj.tl)

E. Fffective date, if other than the date of filing
(1 an effective date 15 listed, the date must be specific and cannot be prior W date of filing or more than 90 days aster filing.) Pursuant to 603.0207 (3)(b)
1f the date inseried in this block does pot imeet the applicable statutory filing reguirements, this date will not be listed as the

Note: 1f the date
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
(b) The 90th day after the record is filed. a4
. D a3l .
- (! 1,
.o —1
Sept. 26 2017 e - .
Dated >0 v l‘“i) ;’" '
- -
L =
Signature of a member or authorized representative of a member L &)
. A
a2
Brygida Sacher —
Typed or printed name of signee
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Filing Fee: $25.00



